. FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0000004101

1. E

EAGLES' COVE AT LAKE TARPON HOMEOWNERS

AS

05-04-2007 90080 011 ****61.25

ntity Nama

SOCIATION, INC.

Principal Place of Busingss Mailimg Addrass -
4299 COVE DRIVE 1880 R RD
PALM HARBOR, FL 34685 ¢ ATERNLL 33764

gurveTe

2. P

rincipat Place of Busingss - No P.C. Box # [ 3. Mailing Address H"Hm |H |Im ||“l ||[H Ilm Iml ||m “”l I‘"’ ”I” llm Hl”lm \II‘

5

Eagles Cove C/O Ted Sharp CPA

uite, Apt. #, alc. 2753 S R 580 # 203 04222007 Chg.NP CRZE037 (12/08)
Ciy & Siete Clearwater , Fl 33761 4. FEI Number Applied For
59-3708077 Not Applicable
Zip Cauntry Zip Country $8.75 additional

| 5. Cenificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

Strest Ad Ted Sharp CPA bie)
T 2753 SR 580 #203
T Ciy Clearwater . Fl 33761 FL | Zip Code

8. The above namad entity submi
the obligations o register, gent.

this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘7)'~>7/m

SIGNATURE #

SIQMIur(NDed o printed name of regsiered agent and mbﬁlﬂi{h (NOTE: Regisiersa AQenl ignature required when renslaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dueo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND MIRECTORS IN A0
Lit: Xwele Tne D Karin Hartenbach [ Change Kﬂdaitmn
NAME NAME 2056 Cove Trace
SIAEE] ADDRESS STREET ADDRESS l 34685
GilY-§1-2p CITY-5T-21P Palm Harbor , F N

T~ -

TILE Delete 1ITE . . [ Ghange Addition
-t 30 A D Andi Szmiga )@
STREET ADDRESS VE DR STREE? ADDRESS 4326 Cove Drive
om-stz2p | PALM, HARBOR, FL 34685 CITY-§1-2P Palm Harbor , F1 34685
ITLE D O3 Delete TILE o o O trange [ Addtion
NAME HASSAN, MAZIAD NAME
STREET ADORESS | 4270 COVE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FEL 34685 CITY-57-4IP
THLE D [ Delete TITLE [ Change  [] Addition
NAME LISA, LOCKHART NAME
STREET ADDRESS | 4284 COVE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-57-2IP
ME %me TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ Delete TILE [ Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby carlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the intormation

SIGNATURE: ___I<qr in Hrlen éé’CA L{—Da :25 ~T.00

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
of the cerporalion or the receiver or rustee smpowered 10 exscule this report as required by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone 8




